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PART | LOBBYIST

NAME (Last) (First) (Middle)
Rosehill, Linda K

Rosehil & Assogtes " e ¢ et UOETETE

MAILING ADDRESS (No. and Street or P.O Box) FAX

1088 Bishop Street, Suite 1010
EMAIL jrosehill@hawaii.rr.com

Ty —— (State) |, (@ip Code)
PART I.LA ORGANIZATION _

NAME OF ORGANIZATION YOU LOBBY FOR (Do not ab’b}'eyia}p) | TELEPHONE

Hawail Reserves, Inc. (808) 293-9201

MAILING ADDRESS (No. and Street or P.O. Box) FAX
55-510 Kamehameha Hwy #12

EMAIL contact_us@hawaiireserves.com

(City) | ze (State) (Zip Code) geen

ESTIMATED NUMBER OF MEMBERS (i lobbying on behalf of members)
} Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART I1.B NO LONGER LOBBYING

[ 1 am no longer authorized to lobby on behalf of the organization in Part li.A DATE

Rev. 11/2018 NOTE: This is a public document.




%&‘z

PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[JBusiness & Economic . N X
Development O Community Services OCustomer Services
W . OPublic Works, Infrastructure &
OCulture & Arts BHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
OAdditional Sheet(s) Attached
OTransportation @Zoning & Planning Bill No. (Year)
Reso No.
Admin. Rule No.
! Dept.
CJOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby copflly that the foregoing statements are true and
correct.
: \\“\: vﬂ*“lﬂ' %,
...n %, ’,’
LOBBYIST SIGNATURE N q_:" o'l'M.-;"' =
=3 ‘8; '597‘ H * =
S ;ghq Z R PygVT N S
)T/ ’;",’);‘:-w....f’! N
DATE ”/,, 7€ oF WR \\\‘

Subscribed and sworn to before me

This /5 day of Fe.bruarq

By: wrd—a. (.¢

, A0/9 .

NOTARY omcw. AUTHORIZED Tomwmsmncmns
My commission expires:

(/1012

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
R. Eric Beaver REPRESENTED President
NAME OF ORGANIZATION (i opptcatia) TELEPHONE
Hawaii Reserves, Inc. 293-9201
MAILING ADDRESS (No. and Street or P.O Box) FAX
55-510 Kamehameha Hwy, Suite #12 EMAIL
(City) (State) (Zip Code)
Laie g . HI 96762

| hereby izé the Zoove-named person to engage in lobbying activities on behalf of the unglersigned.
. Y5/ 727

(Signature of Authorizing Officer or Person Represea{ed’)nu,,” (Date)
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